
Eat To Be Fit 
 
Evaluation Form: 
Please help us make these resources better in the future.    After you have 
had the opportunity to use this material, please take a minute to fill out this 
evaluation form.  Your input is important to us.  Thank you for your time 
and suggestions.   
 
1. School Name (optional)_________________________________________ 
2. School Grade Level____________________________________________ 
3. What is your present position? ___________________________________ 
4. Tell us how you used these materials:_____________________________ 

_____________________________________________________________ 
_____________________________________________________________ 

5. Rate the usefulness of these materials on a scale of 1 (not useful at all) 
to 5 (very useful) ______________________________________________ 

6. Which of the handouts did you find the most useful and why? ________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

7. Briefly describe what groups in your school or community have been 
exposed to these materials. _____________________________________ 
_____________________________________________________________ 

8. Additional comments: __________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 
 
 
Please return the completed form via fax (Fax Number:  406-994-7300), or, simply fold it, apply postage and mail it to: 

Team Nutrition Program 
202 Romney Gym 
P.O. Box  173360 

Bozeman, MT  59717-3360 
 

Questions?  Contact Katie Bark, Montana Team Nutrition at: 
Phone:  (406) 994-5641 or email:  kbark@mt.gov 

 


